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Introduction.– Shaken baby syndrome (SBS) is a severe inflicted traumatic brain
injury, occurring under the age of two. Mortality rate is estimated at 21%.
Objectives.– To review the literature on long-term outcome after SBS.
Methods.– Medline database search with the following keywords: SBS, inflicted
brain injury, long-term outcome, and neuropsychological outcome.
Results and discussion.– Overall, studies who performed follow-up for over
5 years report severe impairments, with only 8–36% of “good outcome”. High
rates of impairments are reported in a number of domains, such as delayed
psychomotor development, motor deficits (spastic hemiplegia or quadriplegia
15–64%), epilepsy, often intractable (11–32%), microcephaly with cortico-sub-
cortical atrophy (61–100%), visual impairment (18–48%), language disorders
(37–64%), cognitive, behavioural and sleep disorders (23–59%). High rates
of academic failure and special education needs are reported. Predictors of
poor outcome include younger age at injury, lower parental education, and
initial severe presentation (coma, seizures, retinal haemorrhages, associated
cranial fracture, and extension of brain lesions, cerebral oedema and atro-
phy).
Conclusion.– Given the potential long-term severe outcome, long-term multi-
disciplinary care and follow-up should be systematically provided, as well as
special education or support when necessary.
http://dx.doi.org/10.1016/j.rehab.2014.03.247
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Neurobehavioral and affective disorders are major debilitating sequelae after
traumatic brain injury hindering family, work and social relationship. Care
management of these symptoms is neither easy nor well defined. What are the
respective and complementary usages and indications of pharmacological and
non-pharmacological treatments?
The French Physical and Rehabilitation Medicine Society (SOFMER) initiated
the elaboration of recommendations for the evaluation, treatment options and
follow-up concerning these behavioural disorders after traumatic brain injury.
The level of evidence was specified for each recommendation on the basis of
the scientific literature.
This recommendation for good practice received the label of the French health
authority on July 2013.
This communication will present the context and the methodology of this
work.
http://dx.doi.org/10.1016/j.rehab.2014.03.248
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HAS method on http://www.has-sante.fr. The documentary service of the Haute
Autorité de santé (HAS, France):
– targeted the epidemiological data concerning behavioral disorders following
traumatic brain injury (TBI);
– as well as diagnostic processes and assessment tools (1990–2012).
Results.– Three hundred and ninety-six articles were selected:
– the disorders are classified as: positive features of primary behaviors (agitation
35–70%, aggression 25–39%, irritability 29–71%, alcohol abuse 7–26%, drug
abuse 2–20%); negative features of primary behaviors (apathy 20–71%); sleep
disorders (30–75%); affective disorders/anxiety/psychosis (depression 12–76%,
anxiety 0.8–24.5%, post-traumatic stress disorder 11–18%, obsessive compul-
sive disorder 1.2–30%, psychosis 0.7%); and suicide attempts/suicide (1%);
– behavioral assessment must be based on multiple sources, repeated assessment.
It has to integrate the evaluation of dangerousness and of associated cognitive
and psychological disorders (expert consensus). About assessment tools, only
3 behavioral scales (Neurobehavioral Rating Scale Revised, Behavioral Dysex-
ecutive Syndrome Inventory, and European Head Injury Evaluation Chart) are
specific to TBI and validated in French.
http://dx.doi.org/10.1016/j.rehab.2014.03.249
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Introduction.– Non-pharmacological approach is a major component of the
treatment of behavioral disorders of brain injury but the scientific data remain
low.
Method.– Review of the literature since 1980 supplied by the HAS and books of
reference. Classification according to psychotherapeutic currents and not psy-
chotherapeutic approaches; allocation of a level of proof and writing guidelines
of French experts according to the methodology of the HAS.
Results.– Four hundred and forty-one articles were listed, 81 selected and clas-
sified according to 5 types of care: behavioral cognitive (26), holistic (19),
systemic (14), psychoanalytic (10), physical mediation (6). Finally, 12 stud-
ies are of level 2, 46 are of level 4 and 9 were review of literature. Thirty-four
guidelines were redacted indicating the importance of a non-pharmacological
approach in first intention through 4 approaches systematically: psychothera-
peutic, environmental (families, teams), rehabilitation (motricity, cognitive. . .),
activities (professional, non-professional).
Discussion/conclusion.– These precise, directly guidelines applicable by every
professional or any body in charge of traumatized cranial have to diffused
and implemented waiting for an evaluation according to field experiences and
advances of the literature.
http://dx.doi.org/10.1016/j.rehab.2014.03.250
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Method on http://www.has-sante.fr: the documentary service of the High Health
Authority (HAS, France) targeted articles on pharmacological agents (from 1990
to 2012).
Results.– One hundred and thirteen of 772 analysed references. There is insuf-
ficient evidence to standardize the management of behavioural disorders after
traumatic brain injury (TBI). Evidence, however, allow possible to establish
best practice recommendations (RBP). Beta-blockers (propranolol) can decrease
aggressiveness. Carbamazepine, valproate, appear to be effective on agitation
and aggression. First-line recommendation. Lack of evidence of efficacy of neu-
roleptics. Their prescription is conceived in a crisis or an emergency (loxapine).
The long-term use should be avoided. Antidepressants are recommended for
treating depression. The use of other products is described.
Discussion.– The choice of treatment depends on the level of evidence, individ-
ualized goals and is a matter of experience and prudence.
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Following the guidelines elaborated by SOFMER for traumatic brain injured
patients with behavioral disorders, specific recommendations have been pro-
posed in order to define strategic therapeutic options and follow-up.
Methods.– Systematic and critical review of the literature and expert opinion.
Results.– Management strategies concerned agitation in the awakening phase,
crisis in medico-social facilities or at home, behaviors with medico-legal con-
sequences.
Conclusion.– Prevention of behavioral disorders should involve the treatment of
pain, the therapeutic alliance as well as a personalized follow-up. Information of
the patient, his/her family and his/her caregivers regarding the local organization
and facilities involved in the management of traumatic brain injury is of great
importance.
http://dx.doi.org/10.1016/j.rehab.2014.03.252
Posters
P001-e
Prevalence of history of traumatic brain
injury in prison population: A review
E. Durand a,∗, M. Fix b, J.J. Weiss c, M. Chevignard d,
P. Pradat-Diehl e
a Service de médecine et réadaptation, Hôpitaux de Saint-Maurice,
Saint-Maurice, France
b UCSA des maisons d’arrêt de Fleury-Mérogis, Fleury-Mérogis, France
c Centre ressources francilien du traumatisme crânien, France
d Service de rééducation des pathologies neurologiques acquises de l’enfant,
Hôpitaux de Saint-Maurice, Saint-Maurice, France
e Service de médecine physique et de réadaptation, Hôpital de la
Pitié-Salpêtrière, Paris, France
∗Corresponding author.
Keywords: Traumatic brain injury; Prison; Prisoner
Introduction.– In Europe, there is a lack of data on the prevalence of traumatic
brain injury (TBI). Some consequences of TBI are cognitive and social impair-
ments and the relation between criminality and history of TBI is discussed quite
often.
Objective.– The objective of this review is to present an updated of possible
relations between criminality and history of TBI.
